Summary: The highincidence ofpsychiatric disorder inparents ofdisturbed children isusually explained inreactive termsimplying a relationship intime. The records ofchildren attending a child psychiatric service and thepsychiatric records oftheir parents wereexaminedand thetimebetweenepisodes ofillness inparent and child were calculated. Fathers' illnesses preceded thoseoftheir daughters, butingeneral, there was little evidence ofanyclose relationship
An increased incidence ofpsychiatric disorder in the children of mentally disordered parents has long been known and Rutter (1966) gives details. Children of psychotic parents show only a small increase in psychiatric disorder, in the form of conduct and neurotic disorders; but children of neurotic and personality-disordered parents seem to be at greater risk. Most papers study the children of ill parents, and those that look at ill children tend to measure parental traits rather than overt disturbance. Buck and Laughton (1959) showed a significant excess of behavioural and psychosomatic disorder in children of neurotic mothers. Hare and Shaw (1965) found the excess with both ill mothers and fathers. Rutter (1970) noted that all types of family disruption were strongly associated with antisocial behaviour only in boys. He and subsequent authors (Cantwell, 1972; Cooper et a!, 1977; Stewart and Leone, 1978; Stewart et a!, 1980) 
have associated conduct disorders
In boys with marital disruption and personality dis order in the parents; this vulnerability of boys was also found in children of parents suffering from affective psychosis (McKnew eta!, 1979) .
Most studies show more ill mothers than fathers (Wolff and Acton, 1968; Berg et a!, 1974; Chawla and Gupt, 1979) and whereas personality disorder is typical of ill fathers, both physical and psychiatric illness is present to excess in mothers (Wolff and Acton, 1968; Britton, 1969) . Many explanations concentrate on inadequate maternal parenting (eg Cohier eta!, 1976) .
The time relationship between the parent's and the child's illness has rarely been studied, although often implied. Rutter (1966) stated that clinic records showed the child's illness usually followed the parent's, and only rarely after a long gap. He concluded that environmental factors were of considerable import ance in this association. Cowie (1961) noted an excess of neurotic disorder in offspring within 2 years of the parental psychosis, but only in offspring over 15 years old. She did not feel that parental psychosis consti tuted a stress in the formative years of the child. Kellner (1963) looked at the time relationship of the general practice consultations of family members over a two year period, and found clusters of consultations of 1 to 5 months in duration. After allowing for in fective conditions and coincidences, 30 per cent of the clustering involved an illness in one family member linking with an illness in another. All of these illness pairs involved at least one neurotic illness. He noted mother/daughter involvement in 27 per cent of cases, mother/son in 25 per cent, father/daughter in 2 per cent and father/son in none.
The aim of the present study was to calculate the relative timing of psychiatric disorder in parents and their children in order to provide evidence confirming or denying a reactive link between the illnesses. The characteristics of the sample were compared internally and with the results of previous work.
The sample

Method
The case records of all children referred to the Tayside Children's and Young Person's Psychiatric Service during 1972 and 1973 were examined, and 493 cases obtained. Those resident outside Dundee Dis trict were excluded (170 cases) so that parental mental illness could be easily (locally) traced. To avoid difficulties in the terms â€˜¿ before' and â€˜¿ after', children who also had previous or subsequent referrals (107 cases) were also excluded. These and other minor exclusions resulted in a sample of 193 children. 
Definitions
A â€˜¿ stable' home was one in which there was a natural or adoptive mother and a natural or adoptive father at the time of referral, a â€˜¿ broken' home was one in which a natural or adoptive parent was divorced, separated or widowed, whether or not another parent figure was present. Only families in which a parent had been referred as well as the child were termed ill.
For both parents and children a single diagnosis was derived from the symptoms and signs noted in the records as follows:
Psychoticâ€"disorders involving hallucinations, de lusions, thought disorder or loss of in sight not organic in origin. Neurotic â€"¿ disorders of mood, anxiety or per ception not amounting to psychosis. Conduct â€"¿ disorders of behaviour or personality, or addiction not predominantly neur otic or psychotic.
Other â€"¿ normal variations, mental deficiency or organic conditions and those not classi fiable elsewhere. Age was calculated in years to one decimal place:
for children it was that at the time of referral, for parents it was that at the birth of the referred child. (This latter measure ensured independence of vari ables).
The duration of treatment was defined as the time between the first and last attendance including in patient and outpatient treatment. It was calculated in weeks to the nearest week, as was the time lapse between the child's treatment and that of his parent(s). Two time lapses were at first measured: the relative timing of the mid-points of treatment and the relative timing of the referral dates. As both gave similar results and the latter was less subject to error and simpler to calculate, only it (date of parental referral minus date of child's referral) will be discussed. A negative value indicated parental illness before, and a positive value after, the child's. Values greater than Â± 400 weeks (approximately 8 years) were excluded.
Statistics
Sex, home status, diagnosis of child, diagnosis of parent were recorded as frequency tables and analysed by means of chi-squared tests. For the age of child, age of parent and duration of treatment of the child, the number of cases, the mean and standard deviation were recorded and analysed by means of t-tests. With skewed distributions the values were also grouped and chi-squared tests performed. The timing of referral was displayed in the form of histograms and the frequencies in each quarter were compared using chi-squared tests. Yates' correction was used with all chi-squared tests. Events were considered significant if the probability of their occurrence by chance was less than 0.05.
Results
General characteristics
The sample of 193 families included 70 (36 per cent) in whom at least one parent had been seen by the adult psychiatric service. There were: 34 (49 per cent) with an ill mother, 23 (33 per cent) an ill father, and 13 (19 per cent) with both parents ill. There were 123 (64 per cent boys and 70(36 per cent) girls, this ratio being unaffected by the presence of illness in the parents or its diagnosis, but it was significantly altered by the presence of a broken home (see Table I ), which yielded an almost equal number of boys and girls; there was no excess of broken homes in ill families.
Diagnosis
It was not affected by the presence of illness in the parents or their sex. The sex of the child had little effect although there were few neurotic girls in ill families (3 girls, 17 boys). Conduct-disordered children from ill families were significantly younger than those from well families, which in turn were older than other disordered children (see Tables II and III) .
Fathers in ill families were younger than those in well families and particularly where there were conduct-disordered children. The significance of age differences in these fathers is reduced by the presence of a skew to the right in the age distribution for ill families and one to the left in well families (see Table   IV ). The duration of the child's treatment was greater in conduct disorder than in other disorder for children from well families (see Table V) . A skew to the left in the distribution for conduct disordered children reduced the significance of this finding. gives x2 = 3.57, df = 10, NS.
Age
Children from ill families were younger than those from well families, only in the stable home group. Children of psychotic parents were older than those of others but as there were only 6 psychotic parents this result may be chance.
Duration of treatment
The mean duration of treatment for the children was slightly greater for children of ill families com pared with those of well families (see Table V ). It was not influenced by the home status of the child but was significantly longer for the children of psychotic parents compared with others. This result may be misleading for the reason given above.
Relative timing of illness
Of the 70 ill families, parental illness occurred: before the child's illness only in 26, after the child's illness only in 23, and before and after in 21 cases. Because some parents had several episodes of illness, the 70 children were associated with 148 episodes of parental illness. In only 4 episodes within the time limits did the illness occur before the birth of the child.
The spread of parental illness about the child's is shown for all children and for boys and girls separ ately in Fig 1. Girls tended to be referred subsequent to parental illness and their distribution was signi ficantly different from that of boys.
Mothers tended to be referred after their children or she (usually he) was not a family member. This error accounted for 8 dates of parental referral; similarly 11 step-parents of ill families and 20 step parents of well families were included; but neither had significant effect on the results. The diagnostic cate gories were broad, the aim being to produce a single scheme for both parents and children and to overcome the disadvantage that diagnostic assessments had been made by several people. Of comparable studies which define their criteria, severalhave used similar definitions.
This study neither attempted nor should be used to indicate the nature of any parentâ€"childinteraction, because the data are too crude. It simply explored the possibility of a link. Although 36 per cent of the children had an ill parent this included illnesses both before and after the child's. Rutter (1966) gives values for past and present illness onlyof 15percentand 19percent(twosamples) which seem comparable. His proportion of ill mothers to ill fathers at 73 per cent to 27 per cent is greater than here (55 per cent to 45 per cent) but his ratio of boys to girls is similar and was also unaffected by the and fathers prior to them, but not quite significantly. Fig 3 explores these differences further and shows that fathers' referrals preceded their daughters' more than they did their sons', and mothers' referrals tended to occur after their sons' but both not quite significantly: the distribution for girls' fathers was significantly different from that of boys' mothers. Following this finding the characteristics of the ill father/daughter pairs were compared with ill fathers, ill daughters, all fathers and all daughters but were not found to differ from them. No differences in the relative timing of referral were found with respect to the home status of the child or the diagnosis of the child or parent.
Discussion
Retrospective studies such as this are generally less satisfactory than prospective ones. The exclusion criteria used were somewhat arbitrary and parental illness may have been untraced because outwith the presence of parental illness. His finding of 29 per cent broken homes is almost identical; the excess of con duct disorder in broken homes did not reach signi ficance here.
The ratio of conduct to neurotic disorder is similar to Rutter (1966) and Chawla and Gupt (1979) but opposite to Stewart et al (1980) . Diagnosis presented problems,for criteria are rarelyquoted and ifthe â€˜¿ endogenousdepression' samples of several authors are treated as psychotic, a large psychotic group results, quite at variance with the results here and those of Chawla and Gupt (1979) . Rutter's (1966) finding that children of ill families are younger than those of well families is confirmed.
He did not find significant differences in parental age. Frequencies of parental referrals: boys' mothers girls' mothers boys' fathers girls' fathers boys' mothers v. girls' fathers:
